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Vein of Galen Aneurysms: Experience with Twelve Cases .
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Twelve patients with so-called "vein of Galen aneurysms" are reported, six of whom presented with vein
of Galen aneurysmal malformations (four with choroidal type and two with mural type malformations).
The remaining six patients presented with vein of Galen aneurysmal dilatations secondarily due to an
arteriovenous malformation in one patient, an arteriovenous fistula in another, dural arteriovenous fistu-
las in two patients, and varices in two patients. Treatments for these patients were individualized with
consideration given to the clinical manifestations and the angioarchitecture of their lesions.
Endovascular intervention played critical roles in the treatment of these vein of Galen aneurysms.
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Table 1 Clinical Data of Twelve Patients with Vein of
Galen Aneurysms.

Patient Follow-

Q Age Initial symptoms | T i Ce icatil Outcome up

oo. (year)

1 [VGAM, i )| M |severe heart faitre| embolization | transarterial death

2 [VGAM, i ( )| M |moderate heart fehure| embolization | transarterial | vessel perforation death

3 [vGAM, (oconate)| M |severe heart fiihre | embofization erectnoid death

4 ‘GAM, choroida] 2.2 M | mid heart faihre | embolization | transvenous - good recovery 1
5 | VGAM,mural | 14 | M | macrocephaly cpping occipial lobe infarction | good recovery [ 7
6 VGAM, mural 10 M | ventricular hemorrtege | clipping good recovery | 12

ey B embolization . hemi-sensory

7 VGAD, AVM 36 F diplopia, ptosis Kife transarterial disturbance good recovery 6
8 VGAD, AVF 23 M | status epilepticus surgery hemorrhage| vegetative state -
9  |VGAD, dural AVF| 50 M |ventricular hemorrt krife transarterial good recovery 1
10 'GAD, dural AVF| 58 F incidental - good recovery | 1.5
11 | VGAD, varix M | mild heant fiiture good recovery | 3
12 VGAD, varix 40 F none good recovery| 1

Abbreviations: AVF, arteriovenous fistula; AVM, arteri-
ovenous malformation; VGAD, vein of Galen aneurysmal
dilatation; VGAM, vein of Galen aneurysmal malformation
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Figure 1
Choroidal type of vein of Galen aneurysmal malformation

A 2-year-old boy with mild heart failure (Patient 4). Trans-
venous partial coil embolization through the falcine
sinus resulted in marked improvement of the heart fail-
ure.

A: Left vertebral artery injection (lateral view) showing
the choroidal type of vein of Galen aneurysmal malfor-
mation. Falcine sinus and occipital sinus are observed.
B: Coils in the aneurysmal dilation.

C: Magnetic resonance angiography (lateral view) at 6-
months post-embolization showing markedly decreased
arteriovenous shunt.
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